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Under (he Paperwork Raducttan Ad of 1995, no pereo! 

PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



HTO/5B/22 (10-00) 
Approved for use through 10/31/2002. OMB 0651-OO31 
U.S. Patant ««* Tradomw* Offiw; US. DEPARTMENT OF COMMERCE 
required to respond to a collection of Inform ation urrisas if dlaotava a valid OMB control rtumtw. 



Docket Number (Optional) 
NPTQ01US 



In re Appilgaticm of Paul Lapstun, Kia Sih/erbrook and Simon Robert 



Walmslev 
Application Number 09/S7S, 1 54 


Filed May 23, 2000 


For Identity-Coded Surface with Reference Points 


Group Art Unit 2876 


^^^faanlel St Cyr 



930-00 



reply in the above identified application. 

The requested extension and appropriate non-small-entity fee are as follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 
0 Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
pi Applicant claims small entity status. See 37 CFR 1 -27. Therefore, the fee amount shown 
^ above is reduced by one-half, and the resulting fee is: $ — - 

□ A check in the amount of the fee is enclosed. . ^ jj^gA 2*o*; X 

0 Payment by credit card. Form PTO-2038 is attached.^ I ^/^/"^^orftf i h*J*1hti*e/) 

q The Commissioner has already been authorized to charge fees in this 



already 

— application to a Deposit Account. 

□ The Commissioner Is hereby authorized to charge any fees which may be required, 

or credit any overpayment, to Deposit Account Number _ — 

I have enclosed a duplicate copy of this sheet. 
I am the Q| applicant/inventor 

□ assignee of record of the entire Interest. See 37 CFR 3L71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/95) 



FAX RECEIVE ID 

MAY 2 3 Z003 



I I attorney or agent of record. 

□ attorney or agent under 37 CFR 1 .34(a). 
Registration number If acting under 37 CFR 1,34(a)_ 



TECHNOLOGY CENTER 2800 



WARNING: information on this form may become public. Credit ^^iS^fSSS^ 
be included on this form. Provide credit card Information and authorization on PTO-2038. 



May 26, 2003 



Date 



Signature 

Paul Lapstun, Kia Silverbrook and Simon Robert Walms ley 
Typed or printed name 



□ Total of forms 3r3 submitted- 

Lrten H,u, S^snu This fern, - <**™»« » ^0.1 ^ J-g*- ZlZWS^^U*. rS™iSS£ 
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PTO-2038 (02-2000) 
Approved for use through 01/31/2003- OMB 0651-0043 
United States Para* nod Trademark Office; VS. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of mfonnotion unIcs pjfl( 1 X ,a fRE®E I V E D 
OMB control number. 



United States Patent & Trademark Office 



MAY 2 3 2003 



Please Read InsUuctio^s bef^ this Form TECHNOLOGY CENTER 2800 



Credit Card Information 



Credit Card Type: 



Visa QfrasterCard ^ American Express Discover 



Credit Card Account #: 



6163 2530 1040 7614 



Credit Card Expiration Date: 06/04 



Name as it Appears on Credit Card: ^^j^k R^earch p l 



Payment Amount: $(US Dollars): 6>£^ / £T ^0 - © O 

( C^Q 



Signature: 



Date: TttOl 2t< 2^03 



Refund Policy: The Office may refund a fee paid by mlribke or In excess of that required. A change of purpose after the payment of a fee 
umH not entltla a party to a refund of such fee. The Offlcrwlll not refund amounts of twenty-five dollars or less unless a refund Is specifically 
requested, and wilt not notify the payor of guch amounts (37 CFR 1-26). Refund of a tee paid by credit card will be win credit to the credit 
card account. 

Service Charge: There Is a 50- 00 service charge for processing each payment refused (Including a check returned "unpaid") or charged 
back by a financial Institution (37 CFR 1 .21 (m». „^^^^^^__^_^^^^^___ fc _^^_ 



Credit Card Billing Address 



Street Address 1: 


393 Darling Street 




Street Address 2: 


City: 


Balmain 




State: 


NSW 


Zip/Postal Code : 2041 


Country: 


Australia 




Daytime Phone #: +61 2 98186633 


Fax#: +61 2 98186711 



Description 



Request and Payment Information 



Patent Fee 


Patent Maintenance Fee 


Trademark Fee 


Other Fee 


Application No- 


Application No. 


Serial No. 


IDON Customer No. 


Patent No. 


Patent No. 


Registration No. 




Attorney Docket No, 




Identify or Describe Mark 



the United States Patent A Trademark Office wW not be liable m the event that the credit card number becomes public knowledge. 



